U.S. Department of Lakor FORM LM_30 Fo:fn a|:'prl:weclent

Office of Labor-Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 3215918

EMPLOYEE REPORT Erpires 11-30-2000

This raport is mandatoryljtderP.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.5.C 439 or 440.

For

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - Lj 7/7 2, Fiscal Year Covered From:

| /1 /300y Theough: 13/ 31 / dovy

3. Name and address of person flling. 4. Name, file number, and address of labor organization.

Name Jous r 2,5‘,;& ' Nama-b:.a.e(m Crv.-(,b oF Ame_mc.ﬂ

Labor Organization File Number @000/ §

P.0. Box, Bldg., Room No., if any ' ‘ o P.O. Box, Building and Room Number, if any
Gty Los Arteles | oy ZLos Amgeles | |
State CA  ZIPCode+4 f"faw& | sae cA -  ZPCode+d4 Fook

5‘Psﬂbnt lm H lbﬂ- o nl . . - - . .
oeTonIDOTORAnEEIN AssisTAT | ExecerivE  hirgciron

Enter appropriate data balow If, during the past fiscal year, you or your spoise or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interast in, angaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vatue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
. Lomcd mmepETins 7R Lo $4Lone

L asea /&eCA'ﬂ'HJ
Trade Nama, if any: o _ g/‘SP/O‘{

Name PANAmwrr  P.creaes

"P.0. Boax, Bidg., Room No., if any T e

7.b. Amount. _ JHO
stest G SSE  meglposg Ave - j{a;

City Hobly wood

State cA  ZIPCode +4 90038 -3 97

.

e ’

15, Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penaities of the law, that al of the information
stubmitted in this report (including the information contained in any accompanying documents), has baen axamined by the signatory and is, to the bast of the

undersignad's knowledge and belief, true, compect, and complete. (See the section on penalties in the instructions.)
Signed /} on 4-13-95 ‘3”’./93..7.."9,‘."‘!'__7
4

Date Telephone Number

Form LM-30 (2003) Page 10of 2




